that the anticipations of its becoming a work of reference, entertained by its author, were likely to be realised. To constitute it such a much greater degree of completeness than at present characterizes it would be necessaryWe do not mean this as regards the number of subjects treated of, the whole of these being apparently noticed: but the symptoms, diagnosis, and pathology of many, and indeed of most, of them are far too superficially dwelt upon to allow of the work superseding those now in useNot to mention foreign ones, we consider Evanson and Maunsel's Treatise a very superior production to the present. Dr Treatment.?Liquor potassa?, sarsaparilla, and various other remedies, have been mentioned by writers and lecturers for the treatment of this troublesome disease; but all who speak of it confess its obstinacy and the inefficiency of remedies. The only medicine which exerts a specific action on the disease is bichloride of mercury, which should be given in small doses. For instance, oneeighteenth of a grain in a mixture twice a day, to a child four or five years old, and one-twelfth in a mixture or pill, to a child from six to twelve years. This medicine will not only shorten the progress of the disease, when suppuration is inevitable, but will, when used sufficiently early, prevent that termination; and put a stop to the disposition to generate successive crops of boils, which, as I have before stated, are often found to torment the patient during many months. When evident derangement in the stomach and bowels exists, a dose of chloride of mercury and jalap may be given with advantage every third morning. The best local treatment, in the first instance, will be the frequent application of warm water, and when suppuration has commenced, a common poultice, which should be continued until the slough has exfoliated; after which nothing more will be required than a fold of linen, moistened with warm water, until cicatrization takes place." P. 119.
Treatment of Porrigo Scutulata, or Ringworm of the Scalp.?" The astonishing number of specifics recommended for this eruption, prove the intractable nature of the disease. Very few of the acrid applications mentioned in books are advisable or useful. The hair should be cut off, not shaved; and during the day time folds of linen rag, moistened in cold water, should be applied all over the head, and moistened again with cold water as often as they become dry. At bed time the head should be covered with the leaves of ivy (hedera helix.) The Irish or giant ivy, from the Canaries, is the best. The patient should take internally a grain or two of iodide of potash, twice a day, and be well purged with salts and senna every second or third morning. I Plugging the Nares in Epistaxis.?" Pressure may be effectually applied by means of a soft bougie, a ligature, and a small piece of sponge. It should first be ascertained whether the bleeding proceeds from one or both of the nostrils. When both nostrils bleed, two pieces of sponge will be required. The patient being seated with his head held backwards, the surgeon should fasten one end of the ligature to the bougie near, its smaller extremity. The bougie must then be introduced along the floor of the nostril in a horizontal direction, carrying one end of the ligature with it, till its point is visible in the fauces behind the soft palate. The bougie being gently pushed towards the back of the fauces, the ligature may be seized by a pair of common forceps and brought out through the mouth, when it should be cut away from the bougie, which should be withdrawn.
The end of the ligature which has been brought through the mouth must now be formed into a noose, into which the sponge should be fixed. Lastly, the other end of the ligature left hanging out at the nostril must be drawn tight, so as to bring the sponge in close contact with the posterior opening, and tied firmly to a roll of linen placed in front of the nostril. If the sponge is well adapted to the size of the posterior aperture in the fauces, the bleeding will immediately cease after the ligature is fastened. The same process must be adopted at the other nostril when the hemorrhage arises from both. The sponge should be removed on the third or fourth day by quietly pushing it into view by means of a bougie, and taking hold of it with the forceps ; care being taken to prevent its slipping into the pharynx by retaining the ligature in the other hand during its return through the mouth. This operation is much more easy of execution both to the patient and surgeon than the common and ineffectual practice of stuffing the nostrils with lint." P. 244. From the specimens we have exhibited, and which might be extended had we more space, our readers will perceive that the work, however defective as a whole, contains some interesting matter.
